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FORMD OMB APPROVAL
" b UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION pires: August 31, 1998
Washington, D.C. 20549 PR@CESSE timated average burden
— / 0 hours per response.............. 16.00
L R D et e
NOTICE OF SALE OF SECURITIES THOMSON SEC USE ONLY
0400994 PURSUANT TO REGULATION D FINANCIAL [P Sarta
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Limited Liability Company Interests B

Filing under (Check box(es) that apply): [ Rule504 [ Rule505 B Rule 506 [J Section4(6) X ULOE/Z%Q T
O New Filing ~ [X] Amendment [

Type of Filing:

1. Enter the mformatxon requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Vineyard Lending Partners, LLC o
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
Five Financial Plaza, Suite 102, P.O. Box 3989, Napa, California 94558 (707) 224-6565

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) '

Brief Description of Business
Mortgage Lending to Affiliated Vineyard and Winery Companies
Type of Business Organization

O corporation O timited partnership, already formed other (please specify): limited liability company

O3 business trust [T timited partnership, to be formed

MONTH YEAR

Actual or Estimated Date of Incorporation or Organization: nnn Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) I D l E l

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in réliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due,
on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.
Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been made.
If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed
in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.
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2. Enter the infon"nation requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general managing partners of partnership issuers; and

e  Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: Promoter [J Beneficial Owner O Executive Officer (7 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Premier Pacific Vineyards, L.P.
Business or Residence Address {(Number and Street, City, State, Zip Code)

Five Financial Plaza, Suite 102z P.O. Box 3989 E California

Check Box(es) that Apply: [ Promoter O Beneficial Owner Executive Officer Director O General andior
Managing Partner

Full Name (Last name first, if individual)

Hill, William
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 102, P.O. Box 3989 Napa Callforma

General and/o

M9411

Check Box(es) that Apply: [ Promoter (3 Beneficial Owner O Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Wirta, Raymond
Business or Residence Address  (Number and Street, City, State, Zip Code)

355 S. Grand Avenue, Suite 3100 Los Angeles California 90071
Promoter. " Bene 5 oo A pirketor: .. B General and/or
E " Managmg Partner

' Bank of: AmerlcarNT & SA; 555 Cahfornih Street, 11th Floo SanFrancisco .. ... ___California 941047
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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a

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

o  Each executive officer and director of corporate issuers and of corporate general managing partners of partnership issuers; and

o  Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Kahn, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
Folger, y San Francisco Californi

Check Box(es) that Apply: O Promoter ] Beneficial Owner D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ birector [0 Generat and/or
' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

O GeAn::‘ra] ar?(i/or
Managing }’arthgt

g T

~Business-or:Residence Address

~(Number and Street, City,

..... e

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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> .

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. ................... [
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimurmn investment that will be accepted from any individual? .. ........... ... .. ... ... L $ n/a
Yes No
3. Does the offering permit joint ownership of asingle unit? ............. .. ... i O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Smith, CFP, David M.

Business or Residence Address (Number and Street, City, State, Zip Code)

4303 North Lake Drive Shorewood Wisconsin 53211

Name of Associated Broker or Dealer

Intervest International, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) . ........... .o i i [J All States
(AL O [AKIO [(az1 @O [(aR1 O [ca1 O [col O [CT] O g d o Om K a0 mg O @m O
m) & mM & [pa O KO Ky O [@al O mMEO Mpid ™Al O O MO s O ol O
MO WNerd onzviO QO g O o O oNviQ (neg O (wop O (oH) O [0K] OO [OR] g wra; O
R OO0 (sc1 00 (spp [ (N B (X3 00 [urp [ fvip O fval 00 wa] DO wvi[dl [(wp K [wy] [l [PR] [J
Full Name (Last name first, if individual)
Harris, Donna Meade
Business or Residence Address (Number and Street, City, State, Zip Code)
307 East Jefferson . Valparaiso Indiana 46383
Name of Associated Broker or Dealer
NovaStar Securities, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States” or check individual States) . . .. ... i ] All States
AL O (AaKI0O [(az1 0 RO (€A (o O end e O mc OFr O (A O mn O @ O
m B m & pa 0O KO Ky mra O M™MEIOD MDjOd Al Oy O (MO [Msp O (Mol O
MO el O il Qg Ny O o O INO Ny O o] OfoH O [0K] O [OR] 0O Al O
RO [0 (sc] OO0 _[spl O (N O [mx1 0 qur O (vip O (vAl 00 [wal Owvi [wng & (wy] O [pr] [
Full Name (Last name first, if individual)
Atkinson, Gary J.
Business or Residence Address (Number and Street, City, State, Zip Code)
104 Madison Avenue, P.O. Box 280 Fowler Indiana 47944
Name of Associated Broker or Dealer
NovaStar Securities, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .. ... ... ... [ All States
(ALl 0 [AKIQO (Aaz) 0 RO €Al [coo O (€ d e O o OdrFy O ©aQd mg O o O
m B MR aad KD k1O pa O M Moo mAlOmMy O (O sy O Mol O
MmO Nl O w1 mnHO O v O NnvyO ey O (Npp OoH O okl O [or] O Ay 0O
Ry O s 0O (spp 0 N O mx10 wn O vii O val O wal Iwvid wng ®  (wy] OO0 [pr] [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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‘ Yes No

Answer also in Appendxx Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .... ... . ... .. ... . ... . ... $_wa
Yes No
3. Does the offering permit joint ownership of asingle unit? .. ... ... . . e O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Phillips, Dave

Business or Residence Address (Number and Street, City, State, Zip Code)

1980 Dominion Way, Suite 102 . Colorado Springs Colorado 80918

Name of Associated Broker or Dealer

Intervest International Equities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) . ... ... e e [J All States
AL 0O k10O [(az70 RO (€A co) O €O e 0 o OF) O ©A O H O ppp O
) O m O pad KO KYIO [RAl O MEIRK MDI] ™MA] O Mg O Myl [OJ MS) O Mol O
MO NeYO DWVIO mNHDO MO v O NQO NGO WNp) OoH O (oK O [OR] 0 wrar O
Ry O (sc 0 fsop 0 m DO [mx30 [un O vipd vald wa OwviO (wgp O wyjO [PR] O
Full Name (Last name first, if individual)
Lindell, R.K.
Business or Residence Address (Number and Street, City, State, Zip Code)
1980 Dominion Way, Suite 102 Colorado Springs Colorado 80918
Name of Associated Broker or Dealer
Intervest International Equities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .. ... e ] All States
(ALl 00 (a1 O [Az; O (AR O [CA] O o O g mE QO ma Om O ©cad mg O mop O
mwy O m1 O ga O (ks O IO [ra] O MMEKR MDIO Al Onn O i O s O Moy O
MmO e O wid (e O [NJ] O onwp O O (v O pp OfoH) O [0K] O [orR] OO (pA] O
RO O (sc; 00 (spp OO0 (MmN O [Ix10O [ur O (vrp O [vAl OO (wal DOwvid [wig O [wy] O [PR] [
Full Name (Last name first, if individual)
Masterman, D.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
1980 Dominion Way, Suite 102 Colorado Springs Colorado 80918
Name of Associated Broker or Dealer
Intervest International Equities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .. .......... . i {J All States
(AL} O K10 [(az10 RO (€Al (o O cnO g dO oc OFy O ©ad mHy O m O
m O WO mad kO k@O pa O MEKR MO Al Oy O Ny O s O ol O
Mg w0 i O QO oM O WO ey O ol OoH O [0k O [OR] 0 [pA] O
R [sc] [l [SD] O m O mxi0 un 0O v O val O fwal OOwviD [wn [0 (wy] B3 [PR] OO

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I.

2.

OFFERING PRICE,

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter

“0™ if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

SF1:541734.1

Aggregate Amount Already
Type of Security Offering Price Sold
DEDL oottt ettt b bbb R R RS e bbb nas At s b bbbt b ebnssreantereran $ 0 $ 0
EQUILY ovvtiecveteter et et es st eeb et ees st es s ae st ba s g8 E R bbb s s e RS et aa bt r e $ 0 s 0
O Common [ Preferred
Convertible Securities (Including Warrants) .......ccovveeeererieoreiinci e ecseereressaesas $ 0% 0
PartnerShip INEEIESIS. .....vriiieieieeeiericirrere ettt esce st e seae bbb st ensescaninsan $ 0% 0
Other (SPecify _ LLC ) oottt ettt e e b s sanae bbb an $ 10,000,000 § 7,722,500
TOLAL .ot e b e nr e et $ 10,000,000 $ 7.722.500
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of Aggregate
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Number of Dollar Amount
Enter “0” if answer is “none” or “zero.” Investors of Purchases
ACCIEAIEd INVESIOTS c.covvvivereresire ettt sttt sre e bbbttt eb et s ea s e b et sttt enenesenesas 115 $ 7,722,500
NON-aCCredited INVESIOLS ......eouiiiiieeiiicre et ettt st sr et e e onee 0 $ 0
Total (for filing under Rule 504 0nLY)...ccccoviimrmrrirecceiiierniieeseees s sesecreensns h]
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 .ottt ettt bt e s b re bbb b as et et et e s e e s s eb et e bebeseseaase bt en b ansabebesnberrsessrnans $
REGUIALION A ..ooiriiiiiiicicctie e bbbt et sttt sa et $
RULE 504 .ottt ettt et bbbt a e as e es e an e $
TOAL e et e et $
. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TTANSTET AGEIIT’S FEES...utiiiiiiciii ittt et ettt e et b bbb et b et O s 0
Printing and ENGraving COSIS ....ceiovviirivrterree e s icstnnessestacs e et ettt mes e essaat e sesaen s areaeabeacabnncenmreesensanen a s 0
LEZAL FQES.....nvvoeeoeeeees et eoe s e ese e es e et sees et ess e e e st s s s e s eee et s e e e g $ 0
ACCOUNTINE FEES ..ottt ettt ettt ch et be e ems bbb e s a s 0
ENINEEIINE FEES ..oeoviiiiiiii ettt ra e ettt bbb et eb ekt a e et nee bt ea s ere s enesse et s o s 0
Sales Commissions (specify finders” fees separately) ..o §____ 400.000
Other EXpenses (IAENTEY): ..ooovvoveiveiieesceeeees oo et SOOI g s__ 0
x $ 400,000




, i C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C — Question 4.a. This difference
is the “adjusted gross proceeds totheissuer.” ......... ... ... .

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b. above.

Salaries and fees. . . .. ...
Purchase of real estate. . .. ... ... .. . e
Purchase, rental or leasing and installation of machinery and equipment . ..............
Construction or leasing of plant buildings and facilities. ............... ... ... ... ..

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUrSUANE t0 @ METEET) « « .+ o v v et v et e et et et ettt et et

Repayment of indebtedness. . ........ ... . .
Working capital. . ... ...
Other (specify): reimbursement of formationcosts . ... ...........................
Column Totals. . ... e

Total Payments Listed (column totalsadded) . ................ .. ... o oo oL,

$ 9,600,000
Payments to
Officers,
Directors, & Payments To
Affiliates Others
os__ O3
D
Oos_______ 0Os
s s
os___ [O3
os__ 0Os

[x] $ 9.400,000 %

$ 200,000 [J$

= s 9.600.000 []S

& $ 9,600,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Date
March 4, 2004

Issuer (Print or Type) Signatur
Vineyard Lending Partners, LLC )%//)///Z
Title

Name of Signer (Print or Type)

%t or Type)
Jeff Ottoboni Vice Président of Premier Pacific Vineyards, Inc., the general partner of the manager of the

issuer.

ATTENTION

| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is ahy party described in 17 CFR 230.262(c), (d), (e) or (f) presently subject to any disqualification provisions Yes No
of such rule? O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Vineyard Lending Partners, LLC ’//&f ; March 4, 2004

Name of Signer (Print or Type) Title c&z(er /nt or Type)
Jeff Ottoboni Vice President of Premier Pacific Vineyards, Inc., the general partner of the manager of the
issuer.

Instruction:  Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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=
Disqualification
under State
ULOE
Intend to sell to Type of Security and i yor ach
non-accredited | aggregate offering price e
investors in State offered in state Type of investor and amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State | Yes No Investors Amount Investors Amount Yes No
AL
AK
LLC Interests
A x $10,000,000 ! $35,000 0 0 X
AR
LLC Interests
“ x $10,000,000 40 $2,022,500 0 0 x
CO
LLC Interests
o X $10,000,000 3 $175,000 0 0 x
DE
LLC Interests
pe X $10,000,000 2 $125,000 0 0 N
LLC Interests
T * $10,000,000 1 $50,000 0 0 <
LLC Interests
oA X $10,000,000 1 $50,000 0 0 X
HI
1D
LLC Interests
IL X $10,000,000 17 $1,105,000 0 0 <
LLC Interests
i X $10,000,000 8 $285,000 0 0 X
1A
KS
LLC Interests
®Y X $10,000,000 1 $50,000 0 0 N
LA
LLC Interests
ME X $10,000,000 5 $425,000 0 0 N
MD
LLC Interests
MA X $10,000,000 3 $75,000 0 0 X
MI
MN
MS
LLC Interests
Mo X $10,000,000 1 $50,000 0 0 N
9 of 10
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Disqualification
under State
ULOE
Intend to sell to Type of Security and (e ach
non-accredited | aggregate offering price kit
investors in State offered in state Type of investor and amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-lItem 2) (Part E-Item 1)
Number of Number of
: Accredited Non-Accredited :
State | Yes No Investors Amount Investors Amount Yes No
MT
NE
NV
NH
LLC Interests
M X $10,000,000 2 $75,000 0 0 N
NM
LLC Interests
i X $10,000,000 3 $265,000 0 0 X
NC
ND
LLC Interests
oH X $10,000,000 1 $30,000 0 0 X
OK
LLC Interests
OR X $10,000,000 1 $25,000 0 0 <
LLC Interests
oA X $10,000,000 2 $75,000 0 0 "
Rl
SC
SD
LLC Interests
= x $10,000,000 1 $25,000 0 o ,
LLC Interests
™ X $10,000,000 8 $625,000 0 o <
uT
LLC Interests
v X $10,000,000 1 $50,000 0 0 N
VA
LLC Interests
wa X $10,000,000 1 $50,000 0 0 N
LAY
LLC Interests
ik X $10,000,000 3 $200,000 0 0 X
wYy
PR
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